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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 
should be filed with the Stote Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospitol or ottending physician. 


8. TO FUNERAL DIRECTOR: 
director 


7 
a; 


RECTOR ADDRESS. Bo. vid S968 Sb. fotonts R’S. SIGNATURE 
caer: & COMPANY, SALISBURY, MARYLAND DATE ig tantg ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
= & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04035 CERTIFICATE OF DEATH 4018 


1. DECEASED-NAME Middle 4 2a, DATE OF DEATH 2b. HOUR 
(Type or print) ¢ pnth Doy Year 
9 


M 


[Mar ans AUDA é 
a ee ae RACE S. DATE OF BIRTH AGE (i re 1 UNDER 24 HRS, 
last bisthdoy} OAYS MIN. 
a Le eas: a] 2 GS, bd = bail oi i 
70, TES (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] Never/tarRicD[-J7 | % COUNTY OF DEATH 
coul 
Va Ry kat MD | Lf, S, wow a wert | Lope pe wa 


jes\1 on 
ffer de 


aba 
ours a! 


< 


38h 
= as 10. CITY OR TOWN OF DEATH 1k. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sctg - Qhy9 street nddre: during spast of warking life, even if pétired.) INDUSTRY 
BS? /4Y Ai r/fdean ole bielle ff fi_f7 Log THOU So Sf @- 
iro, = 13a. USUAL ae e 13c)CTY OR TOWN © 7 [134. 1Nstoe cry mits? [13@. STREET AND/NUMBER 
aQ~ S 1 admission) St Z 
Bed / 7 (ete vata] overcs Auk oer OO 
So> f E 
7 Ee 5 }. FATHER'S NAME First, idle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ee oEORCE \\. a4 WNT E 7 
eS "Eni Address 
pen Orel ‘ a - 
Bes Linega [trees pte aGcul Kier Canon, Kogan F, 
Se 2 i “TPPROXINATE INTERVAL 
ge — 1B. ise OBDEATH eter oolfane couse per ling for (a), (b), and (¢),) i Wh ‘ 7 ‘ cM ‘ONSET_AND DEATH 
£2 ; . Ay } 5 a 
B25 : IWNDATE GUS (o) JCD p Ooi W* © Waste Cw wa Glan 
SEs DUE TO, OR AS A CONSEQUENCE OF 6 ‘ipa | 
els Canditions, if any, which gove COMA POOH A Oe yy any 
=ae rise ta immediate cause (a), (b), = 

re . 
Begs stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
oe > lost. hi? a: (0). 
3) 2h 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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Hs 22a. 1 certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian 34, Inquiry [_]. and in my apinian 
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te ] ay rf 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; VavuU } 194 
! = CERTIFICATE OF DEATH Ud 
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os = as 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
‘ = give street a during grost af warking life, even if retired.) INDUSTRY 
3S Rhodesdale ED Panmure 
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160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address ? 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(POR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) Eset 19 


21a: TRIURY OCCURRED [2le. PLACE OF INJURY (ATONE TARR STEEL FACOR.)] OIF, LOCATION Siteet or RFD. No. City ar Town County State 
While oO Nat whi OFFICE BUILDING, ETC. 
lat work ark 
22a. V certify that (1) (this hospitol) Mengigd the deceosed Boye ~ &7 , 198, ta_a= , 19.8, that (1) (ys) lost 

saw the deceased alive on 2 oe , and thot in (my) (ou) opinion deoth occusred on the dote ond hour ond from the 
/——~eauges stoted above, (1) (web (did) (did not) view the bady after death. 

a aa 
+ £ ATTEN MED. STAFF 

Be aac es OUALES OS wu). DEGREE memkRS igecron CO pars. 
226. PHYSICIAN'S a ‘2e. ADDRESS BWA i Kg S 

NAME (Type) "2olord Nt. 


The law requires that the death certificate be execytechawithi 


Page 4 may be retained by the haspital ar attending physician. 


5 
s 
= 
s 
3 
g 


After this certificate has been signed by the attending physician and camplere 


22. DATE SIGHED 


230 


‘ac, NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (Stote) 


|. BURIAL, CREMATION, 2b. DAT 
vawnied |” 3/20/1968 | Loudon Park Badsinn se iil: 
( y ‘ol ADDRESS 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ate |" REDHAT FUNERAL HONE, Shanptoun, (hd ease i 


director, page 3 shauld be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


P 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that. the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the haspital or attending physician. 


igned by the attendin 


physician and completely filled 


fork 


ban pap 


, and in any event, within 7: 


en please remave car! 


th 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 


e 3 shauld be detached far use as the burial: 


director, 


-transit permit. 


, pa 


> 


aval 


|, cremation, ar rem 


led with the State Dept. af Health priar ta burial 


i 


&—sRould be fi 


3 


TAR PRAY SPATE VEEP ARTE VE ICAL 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey A 0 3 3 Ano¢ 
ES CERTIFICATE OF DEATH 24026 
l: eae 5 inst * Middle Last 20. DATE OF oa i ‘ ; 2b. HOUR 
Ji 
lype or prin ! j a 2, a he DK } ‘ant by Be g 10 Pn 


3. JA. RACE . 5. DATE OF BIRTH 6. AGE (in OTS AF -UNDER 24 HRS. 
ema le. White S-0o/- FE |™ 


av) MONTHS, 0 IN 
Za lB 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF —@ Sed 8. MARRIED DRL Never mazrieo 9. COUNTY OF DEATH 


cauntt L 
” New YovK nS, winoweo [=] ivorceo Dore h ester nat 
10. CITY OR TOWW’OF DEATI 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION {Kind of wark dane 2b. KIND OF BUSINESS OR 


a reet oddress during most of working life, even jretired.) | INDUSTRY 
tm bij d ge Astenw Sore otate |" Yess Wie 
130. USUAL RESIDENCE (Wher 


s deceased lived, if institution: Residence before“ | 13c. CH OR TOW! 13d, INSIDE ciTy Cimils? 1 13e, STREET AND NUMBER 5 
admission) STATE : wy Ry xd jopy's% WO | Ro CRisKicho 


O4S Eu iter 


14. FATHER’S NAME First Middle lost Is. MOTHER'S MAIDEN NAME First Middle lost 
Jose Cposs Ning ross 


‘APPROXIMATE INTERVAL 
;, BETWEEN ONSET ANO OEATH 


OF 


= 
2 
3 
= 
= 
S 
S 
s 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
IMMEDIATE CAUSE (a) Leg ~Fh L BAZ ECR a aA 
of Lf /, DUE TO, OR AS 4 CONSEQUENCE OF 
Conditions, ff ony, whigh gove 2 3 72 ee re G “ff 2 decor plen. 
stating the underlying couse DUE TO, OR AS A CONSEQUENC 
oe 
St - 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] N09 au OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(If either, notity medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [> Not while] Csi a 
fat work —_at work 
saw the deceased alive an. = 19 6&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the)bady after death. 
22d, PHYSICIAN'S 22e_ ADDRESS 
mtn 7 EC. Kerna Ader mle SS. Camberdze, Md. 
\:-—_eeeeeeeeeeeeeeeaeauoauauaoaoaoauauQauaQqQqQaqaqaqe=a=~=~qaqaeaeaeaeaeaeaeaeaeaeaeaeaea—a———eeeSeoanaRanan»anan»a>a>aooooomSsS=>=»=Sqonaoaoao09uuoENuuanhaDanaBaNnayoaaaaSSUUooo{T===———— [B= 
230. BURIAL, CREMATION, 23b. DATE ‘4 23c. NAME OF SS ETERY OR CREMATORY pany 23d. LOCATION (City or Town) (County) (Stote} 
RERQOVAL {Specifi 23 ai ar 
it ay 3-a0-& ST farks ChmeER [4(sFi€Lp om. MO 
i =F aw Pa ADDRES 


16a, WAS DECEASED EVER IN oe ARMED tenn 1b. SOCIAL SECURITY NO. / 17. INFORMANT Address 
{> y 
See ged ome ae BING ng cal'A edica ecords E.8,S. 1, 
PART |. DEATH WAS CAUSED BY: 
rise a immediate cause (a), (b), 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
(YOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Yeor 
M. 
22a. | certify that @} (this haspital) attended the deceased fram__&_=/4~ _, 19. @7_, ta_3-2? _, 19_4& , that @) (we) last 
22b. SIGNATURE ce Zo] ATTENDING a STARE ‘2c. DATE SIGNED 
(CAAA AtHT Beets flab pirecror O prs, OO) F~ 28-68 
Ps 
REF eho. RE “hR AR 968" I GNATURE (} 
parE Sele 


] MARYLAND STATE DEPARTMENT OF HEALIA 


i ard 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR STATE 040490 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14024 
HEAL PT. 1, DECEASED-NAME First Middle ty Za. DATE KNOWN[] Month Doy Year 2b. HOUR 
‘ Mig “Toh y iW < oi le CRS DEATH leg al mag 


- Jt wh M 

3. SEX 4. RACE iv DATE OF BIRTH AGE (in yoors [_1f UNDER T YEAR’ iF UNDER 24 HRS._}'2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost rae WONTHS | DAYS HOURS Month Day Your 

A Hh ar cyt { ae YRS. y M 


in) 
e 
o= te 
a 
a a To. eae et ar foreign 7b. ~~ OF WHAT CO if 8. MARRIED-PAWEVER MARRIED [_] | 9. COU F DEATH 
ie . "Whe yland ne winowee/[] —_ivorceD Ks (o) tch e ster Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol J 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
Za gi taal cing mast of working life, even if retired.) | INDUSTRY 
Z OORD amvtidac Cambridge; Mds---reral on /lietired’ "farmer self employed 
£ 130. USUAL RESIDENCE (Where deceated lived, if institution: Residenceybefore| 13c. CITY OR TOW) ve uly mii? 7 ]13e. STREET AND NUMBER » 0 
3 30 4 idmissian) STATE 13b. COUNTY ; a f 
3 4 | admission) Ad. De he<ich (gabvidd Yes [7] No 2s Veve Kad DD 3 
z / 114, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME / First Middle Lost 
5 / 
oe Edwin Barbara Hammel 
> Eo ee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
= (Yes, no, ar unknown) (If yes give wor or dotes of service) Mrs. Lorna (es Hall same address as ab 
eS pe i 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (9) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
As ; IMMEDIATE CAUSE (a) 
Yl x DUE TO, OR AS A CONSEQUENCE 01 
Conditions, if ony, which gave 
tise 10 immediate cause (a), (b) é is 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Tue Takes @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= FAO] 
& | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YsCY nog 
& Jia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ot Port 2, \tem 18.) 
= | PRIMARY [] OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE OF DEATH P.M. i9 
= [21d. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town, County State 
oe eS he factary, affice building, etc) 


AT WORK AT WORK 
22a. | certify that | tagk charge af the remains described abave, held an Autapsy [34 Inspection [J], Inquiry [J], and in my apinian 
death resulted fram: Natural causes 4 Accident (_], Suicide [1], Homicide [1], Undetermined manner [_} 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Page 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. _ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO — oN EXAMINER: This certificate should be executed within 24 haurs after i delay is 


u f CHIEF MEDICAL EXAMINER = (CJ 
E | SINATURE : ip, ASSISTANT MEDICAL EXAMINER 2b. wih i 
a EOAUIER 3 DEPUTY MEDICAL EXAMINER fs 
NAME (Type) Ro \s2, AS * QR ec R-> | ADDRESS(Street, city, fawn, or county) 
730, BURIAL CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 

REMOVAL 

Bs Peed 4/5/68 Druid Ridge ae Pikesville, Md 

~ Ftd "P 8 eee och 25. REGISTRARS SIGHATUR, 
* 2 
wie ge HA- |e APRO- 190B  fOordsy netpes 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


lease remove carban papers. Pages | ay@ 
|, and in any event, within 72 haurs after di 


Then pl 


y the attending physician and campletely filled in by the funera 
rematian, ar remava 


ransit permit. 
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30M REV, bet 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ f) ray 4 Q 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u A 


: CERTIFICATE OF DEATH 4 G24 
1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 

(Type ar print) DON A. HUNT ween 2 1968" 
3. SEX 


4, RACE 5. DATE OF BIRTH 6 AGE (nye 
Whi 


e te Aug. 29, 1919 (os then day 
To, BRIHPLAGE (tate or foreign 7b. CITIZEN fal WHAT COUNTRY? 8 apRIED FOF NEVER MARRIED 9. COUNTY OF DEATH 
i 
cony) Maryland winowen =] ivorceo Dorchester Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
e street address) du astpf working life~pven if retired. INDUSTR' 
Cambridge Vanbridge Ma. Hospital RORaL' Maes cae eee) [NUS Maia 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS?) 13e, STREET AND NUMBER 
admission) STATE Mid , 1%. COUN’ Dorchester Vienna YT Nol) Middle Street 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Dr. Elwood v. Hunt Elizabeth ? Higgins 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ves. ap pupknown) | tae apse ct sata) 220~01=7296 |LeCompte Funeral Service records 
18. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), ond (c).) BETWAEN ONSET hwo pe 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) tA ann Abea 


/ DUE TO, OR AS A CONSEQUENCE OF) i] ft ies / 
Canditians, if any, which gave lA 1 if [aad 4 CAO. brite ty? ~ 
rise ta immediate cause (a), {b), ee = - 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Le © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] Nope CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
[T]OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCC ‘Die. PLACE OF INJURY ( HOME, FARM, STREET, ree) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While -— Not whil OFFICE BUILOING, ETC. 


lot work —_at wark 


22a. | certify that (|) (Hyestemmta!) attepded the deceased from iT eoT] (19. , to , that (I) last 

saw the deceased alive a rae Aa and that in (my) (oggkopinion death se af the ee Chee and haur and fram the 
causes stated abave, (I) (we} (did {didnot} view the bady after death. 

2b SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE $1GNED 


KAawhrrrr Vy Drs ranan/ _ DEORE ee DIRECTOR Oo AWS, O}] dA LS, 

4 . ADDRESS 6 
"Mit Laweence. Mreyaney, MD G10 Race N-, Camberiss 
i230. Hi CREMATION, Be), 1968 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 


ere) Dorchester Memorial Park | Cambridge, Maryland 
4 ia DIRECTOR. ADDRESS 28a. WAR "9 wie: 936 Sb. RPSTEARS tg 
LeCompte Funeral Service, Cambridge, Maryland] ,,MAK 6d A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


b 6 Film G29 MARTLAND STATE VEPARIMENT UF REACT 
ms 5 & “0 AION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


director, p 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL (Specify) _ . ‘ 
2 (otal Do a em ra hes te dq 
VR AL 


ate M m Lidge Do 
w NERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR b 25d. Re RAR'S SIDL ay 
oh Bea x Ye Hr. Cambridge Md.21613 | ompPR 1. $968 7 Via 


nA 402! 
14425 
Ty u/o/8 ke 04042 CERTIFICATE OF DEATH 28 
T pie First Middle lost 20. DATE OF DEATH 2b. HOUR 
ez ‘ype or print} 5 fs _ Month Do: Yeor, 
3 8 Alford William Jackson arch 268 19364" 
2 A 
Sa, 4, RACE S. DATE OF BIRTH FF AGE ti ae {UNDER 24 HRS. 
last 1) MONTHS] DAYS | HOURS MIN 
2£$8 a ie W January 15, 1886 Sag ae Seeger 
= 8 ee (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CAL NEVER MARRIEDL-] | % COUNTY OF DEATH 
S Se arvland WIDOWED DIVORCED ~ Md 
2es TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 
= & = =) give street oddress) during most of working life, even if retired.) INDUSTRY 
eee ayn: are Bm ij 
3-8 > j 
BSe 30. USUAL RESIDENCE ( ‘sd INSIOE CITY LWWTS?[13e, STREET AND NUMBER 
2S _.¢fodmission), STATE COUNTY fe 
Bes 07 Ma orchester Cambridga Sk _' 8 Academy § 
BES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
See Samuel Jackson 
£35 Vo, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob, SOCIALSECURITYNO. | 17. INFORMANT Address 
‘oa Yes, no, or unknown, ‘Yes give wor or dates of service) 
Eos ) 21),-07-9264 Mrs, Alford Jackson 608 Ac demy St. 
ee 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) BETWEEN ONSET AND CEATH 
ee PART |. DEATH WAS CAUSED BY: ~— ; : , 
BES “IMMEDIATE CSE (0) CA Ge. VOMA OF LEFT ba id WV Go iM ie T 
Sas / DUE TO, OR AS A CONSEQUENCE OF 
lope Conditions, if any, which gave b) 
pays tise to immediate cause (a), 
#5 <2 stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
os st <——— @ 
BS B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s22 zV/¢ XK CwoRovanry mc Ors ense 
208  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oes s CAUSES OF DEATH? 
Zee Ae Ys] NOG 
= ia 
22s & [Tlo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
= & J CAORcontRButiN (7) cause OF DEATH HOUR AM. Month Doy Yeor 
ego & | either, notify medicol_exominer) PM. 19 
s a = AT HOME, FARM, STREET, FACTORY, y it 
Ee = wie cree) 2le. PLACE OF INJURY ae SRTEIS } 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
SS at work —_ot work . 
228 22a. | certify that (I) (this hospital) ottended the. deceosed fram__‘3 7 ¢— Wee, caeeinea wa W9ef , that (I) (we) last 
eA saw the deceased olive aoe , ond that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
ese causes stated abave, (I) (we) (did) (did nat) view the body after death. 
ESS 
eae 2b. SIGNATURE f- yp 2c. DATE SIGNED 
Dee ki ATTENDING MED, STAFF 
Za Kt 12 \wenr ener’ vesete pins, EY peter O mits DO] 3/26/68 
ats 
23 22d. PHYSICIANS = De. ADDRESS = 
et | NAME(Type) AL fred R. Maryanov, M. De | o10 Race St., Cambridge, Md. 21613 
uw a 
yoz 
5Ssoa 
ern 
(24 
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HEALTH DE 


, 2,,and 3 to 


w 
S 
aD 
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2 
pad 
o 
os 
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in pen 


tificote, writing the word ‘pending’ 


necessory, please execute the ce 
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Poge 


Id be forwarded to the Chief Medical Examiner's Office olong with forsp 


the funeral director. Poge 4 shou! 


1 
STA 


DEP 


”) 
iy 


1, DECEASED-NAME 
(Type or Print) 


First 


7o. BIRTHPLACE (Stote or foreign 
cunty) Maryland 
10. CITY OR TOWN OF DEATH 


y admission) STATE Md, 
t 14. FATHER'S NAME First 


James 


le poges land 2 with the State 


(Yes, no, openigrown) 


18. CAUSE OF DEATH (Enter onl 


ai tae 
Hh BF 
Canditians, if any, which gave 
rise ta immediate couse (a), 
stoting the underlying cause 
ie — eee 


PART 2. OTHER SIGNIFICANT COND! 


Charles 


Hurlock RFD#1 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(if yes gre war or dates of service) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


MARTLAND STATE DEFARIMENT UF REALTA = 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4026 
Middle 2a, DATE KNOWNF'} Month Day  Yeor | 2b. HOUR 
Monroe Jenkins oon wit) 3 /2 WA &Am 
2c. DATE PRONOUNCED DEAD 2d. HOUR 


Doy 


Sat lA b i ot MONTHS DAYS HOURS, 
1 yi] 
Apr. 3, 1883 | B4™,/"™] "| | te Pe WGA s1Ay 


7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED FSINEVER MARRIED [_] | 9. COUNTY OF DEATH 
USA wiowep DIVORCED [7] Dorchester Md. 
TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give street oddress) Ne - Elwood during spas! of working Me, even if et) iat 
Tac CITY OR TOWN [134 INSDE GIT’ UNITS? | 13e. STREET AND NUMBER 
138. COUNYD or ches te: ves [2] NO RFD #1 
Middle Tost 1S. MOTHER'S MAIDEN NAME frst Middle lost 
- Jenicins Cassie - Lake 


ADDRESS 


(b), and (c).) 


"APPROXIMATE INTERVAL 


ly one cause per line for {ETWEEN ONSET AND DEATH 


DUE 70, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


Gg} 
ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


€ 
2 
a 
¥ 
2 
z 
= 
a 
° 
2 
oS ~ a4 
3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a Ss 1? 
Zz X = WAS PERFORMED? YS No 
= & [ilo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
oe =z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Be  |_Caust or Dear P.M 9 
ze = [2id. INIURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZIFLOCATION Street ar RFD. No. City or Town County State 
52 White NOT WHILE factary, office building, etc.) 
Se AT WORK fey AT WORK 
s é 220. | certify thot | took chorge of the remgins described obove, held on Autopsy [_ ], Inspection [J], Inquiry [_], ond in my opinion 
Bs deoth resulted-tyom: Natural couses Accident [_], Suicide [_], Homicide fal) Undetermined monner [_] 
ss bd ( CHIEF MEDICAL EXAMINER [_] 
2 
a SENATURE LEZ LL wp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
: vf .D. : 
os y EXA e DEPUTY MEDICAL EXAMINER: 4 a 
2 5 NAME (Typp o “ x’ A ce 3 4 ADDRESS(Street, city, tawn, or county) 
“eo 30, BURIALAREMATION, ‘2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMQY ci : 
tiated 3-16-68 Johns Cemeter Preston, Caroline, Md 
5 = TOR yi Ri 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR] 
24. FUNERAL DIRECTOR / 7 ples ff >» ADDRESS a. RE 196 E a] A 
NeAlsMe 5)" Framptom/Funera ome ederalsburg, MduMAR 1 4 BR ftontty 


L | MIARTLAND JTAIC DEPARTMENT Ur ACALIA 
=) 5 0 4 f) 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4G24 
HEALTH DEPT. if ieee First Middle Last 20. DATE rout] Month Day Year 2b. HOUR 
'ype or Prin s E 
ge 5 Virginia Dean Jewell DEATH mATeD CI 4 168] 2 om 
é ma 3. SEX 4, RACE 5. DATE OF BIRTH GF AGE (ayers 2c. DATE PRONOUNCED DEAD 2d. HOUR 
A ‘ st ) [MONTHS] DaYs Bonth 
y Female|White |Oct.13,1905| “62",.[°™| "|" |] wm ov Gm Bab sha 
AY To. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FAJNevER MARRIED [_] | 9. COUNTY OF DEATH rm 
2 comMaryland . Wess wow] ovorceo ] | Dorchester Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {kind of work done |12b. KIND OF BUSINESS OR 
00 Cambri dge give street oddregin 8, Chopt ank Ave duringenes aera ds aver if retired.) | INDUSTRY 
= _ | 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1a. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 )3e, STREET AND NUMBER 
0'/|_stmiston, PAL and MpOPchester |Cambridge| Sk" | 208 Choptank Ave., 
) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles A. Dean Susan R. Johnson 


1 Ws DECASED BR INS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT GrShoptank Ave. 
6S, NO, mknown) (te yve war oF dates of service) 
hire) be age Welter H. Jewell, Cambridge,Md 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b}, and (¢).} APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 9 


g y IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
i (b), 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) . 
zi(// 2 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ee WAS PERFORMED? ‘ 
ale YES] NOL] 
S | 2lo. EXTERNAL CAUSE WAS. 216, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 
= | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
& |_cause oF Death Pk iW 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, sireet, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn, Caunty State 
walle NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy [2], Inspection [], Inquiry [_], and in my apinian 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 with the Stote 


TO oe EXAMINER: This certificote should be executed within 24 hours ofter = 
necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
Heolth prior to burial, cremation, or removal, and in any event within 72 hours after deoth 


death resulted fyom: Natural causes [X], Accident [_], Suicide (], Homicide [1], Undetermined manner (} 
¢ ( CHIEF meDICAL EXAMINER 
SENATURE tan (Lt? mo. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 
) aan DEPUTY MEDICAL EXAMINER 8/68 
4 name (pe) JOHN Mace Jr. ADDRESS(SHreet, city, tawn, ar county) Cambridge, Md. 
1730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
Burial |Mar,8,1968 [christ Churchyard Cambridge ,Md 


ay INERAL DIREC Sf) D ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
{ ‘4 (7 
waren COPE A. tieng4 Cambridge, Md. lowMAR 12 196G fO-ordsg Yocos 


MARTLAND STATE DEPARTMENT Ur AEALIT 
M 0 £ f] 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4U20 


[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 


a INJURY OCCURRED | 2le. PLACE OF INJURY (s. HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.O. No. City or Town County Stote 
ile 


< Ne le hase i Lost 2o, DATE OF DEATH 2b. HOUR 
3 3S jype or print) nth 
ar Ne a i = Mar. 1% 1488 m 
a 4, RACE S. DATE OF BIRTH IF UNOER 24 HRS. 
LEB a Nov. ®, 1088 [HY : 
2 a 
4 a 5 ; 
5 Gece 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRI 9. COUNTY OF DEATH 
3 wet i Oo ED] 
sears cnn) Penna. USA wioowen GX) oivorceo F] Dorchester a 
mi & as 10. CITY OR TOWN OF DEATH 11, NAME OF eel OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
see oe ive street oddrgss during moshof working life, even if retired. DUSTR 
= 38: anaes tanbetdge Md. Hospital yousve wat ysde) |Swelry 
SS) aoe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? [}3e, STREET AND NUMBER 
2. a>s \dmissi STATE 
5S Fes cena Md. 13. OUNNDorehester | Cambridge | st] sm RFD No. 3 
£6 eee 
x —- e 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
er 
= iss 
2 8965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. . INFORMANT, \ddress 
ane ie Yes apt unknown) | (ti report e ae ompte Funeral Service Records 
= 2.8 Lead 
= = 2 oO \PPROXI INTERVAL 
2 SEE 18. CAUSE OF DEATH (Enter only one cause per/ing for fa), (b}, ond (¢).} 2 BETWEEN ONSET AND OEATH 
ce Ba = PART |. DEATH WAS CAUSED BY: 
FD sa) IMMEDIATE CAUSE (0) {PAX eters 2e COCs cite [GA on 
3s bas - 
@ 5 oe > QUE TO, OR AS A CONSEQUENCE OF 
ess OS Conditions, if ony, which gove / 2 c 
s = 2 tise to immediote couse (0), (b). eae Ss = aa se a a. 
esa stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF s 
83 Bz lost 2h 1 wollte, ~V-<tg ua se 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 v Lert Lf 
z 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
3 mS CAUSES OF DEATH? 
= = ys] No 
= 
= S [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s 
s 
= 


OFFICE BUILDING, ETC 


lat work 


22a. | certify that (1) (this hospital) ottended the deceased from 19 , to 19; , thot (I) (we) last 


saw the deceosed olive on____________19___, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abgve)(I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE 22. DATE SIGNED 


y We ) ATTENDING gg MED. STAFF 
at DEGREE PHYS. oieector CL] pays, CO 


pf Lae a Ge 


ta Rae James U. Thompsog, MD Bs ee St., Cambridge, Maryland 
BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit Town) County} (Stot 
* Biogen) | Mar 18, 1968|St. Thomas Churchyard White Mareh, Penna. *” 


24. FUNERAL DIRECTOR ADD) 


E 2S0. RECD BY REGISTRAR, Lysb. REGISTRAR'S SIGNATUR 
stale [LeCompte Funeral Service, Cambridge, Maryland |" MAR TS I96p forth Nowrgee 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
director, poge 3 should be detached for use os the buriol. 


TO HOSPITAL OR ATTENDING PHYS! 


1 MARTLAND STATE DEFARIMENT UF REALIA 
ye Ara 046 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 2 


TO eeu @Dicat EXAMINER: 


ve MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4G 30) 


First Middle Lost Month Doy Yeor 2b. HOUR 
OF EST! 


Melvin Richard Lewis eH moog Mar 9 (686:)@, 


|. DECEASED-NAME 
(Type or Print) 


dr. 


5 5. DATE OF BIRTH 6. a i re UNDER 1 YEAR [IF UWOER 24 HRS. V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
Male Jan.22,195) YRS. it Doy Year 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
sunt aN Wass winoweD [1] pwvORCED Dorchester ro 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
pet Pameed ce give street oddress) during most of working life, even if retired.) INDUSTRY 
2 2s 
£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oy | eoueron TATE Nal 13. COUNY NorchestarCambri dep SKI NO Oh Academy St. 
= 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o sae 5 4 
2 K Melvin Richard Lewis Pauline Ball 
& 2 Too WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ie ; H a i 
as Ne ea he Mrs. Melvin Lewis Cambridge Md. 
i. Rg eS he ee ee eee 
= = = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), eh] ‘ aad Lt 
er ee PART |. DEATH WAS CAUSED BY: nd Q =i ra ee 
Ps § og IMMEDIATE CAUSE (0) Ll CIRO CET ION ; ead 
B= fe TA } DUE TO, OR AS A CONSEQUENCE OF 
Be 2: Cohditions, if ony, which gove 
a5 SN! rise to immediote couse (0), ) 
Sen stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se ost, 
5s (¢) 
@o 
Ete eae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
= nol - 
po ay? 
= ce a = ikea UY 
5 Eas, s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ao” ane s WAS PERFORMED? ia Wo GE 
Saw 2 2 = 
See) ces & [atc EXTERNAL CAUSE WAS = 2 1b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) pice 
ES Pen | PRIMARY fieVOR CONTRIBUTING UR Am . 
eegis © | cause oF DEATH Here 3/e 9 6k TAND Lame FELL svTo BaTHTeR Mla nine 
g8ea8 = [2id. INIURY OCCURRED He; PLACE OF INIORY (at rie form, street, DF. LOCATION Street or R-F.D. No. Gity or Town County Stote 
=-a+ 5 wo factory, office i etc. é - 
22358 atiwors CL) at wore lO) Ee OY Heavemy St. CAnmBewic Doactest MD 
2 4 . y as + . + 
& & s = 3 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection [47 Inquiry (_]. ond in my opinion 
eo eu a deoth resulted from: — Noturol couses [_], Accident [s4~ Suicide [[], Homicide [_], Undetermined monner (_] 
38:52 2 oO 
BS se = ; Nar : CHIEF MEDICAL EXAMINER 
a fae Nie wk ye, Wand denen? inp. ASSISTANT meDicat examiner [] 2b, DATE sm 
o : WLGE 
g22s - CANINES ED Wise YA Oe DEPUTY MEDICAL EXAMINER [p4~ . > 
Ss ERs NAME (Type) A Fit R. ADDRESS(Street, city, town, or county) 1° Peer Apme Pxacit 
So es 
feu e = 230. ey "peeling 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City or Town) (County) (Stote) 
MC cify] 
fat 12/68 _ _|E.New Market Cemetery| E.New Market Dor. Md. 
BS yj DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
eee & Moores Zs Camoridee Md. DATE VIA Gok I p, / zi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (er ahowentca aa) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While (oa Not while] 


jot wark —_ of wark 


ava 0 vA F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ? 
CERTIFICATE OF DEATH 1034 
< : 1. DECEASED-NAME First Middle 05) 2o. DATE OF DEATH %b. HOUR 
>s s 3S (Type or print) yh a ‘ £ Month Doy Yeor 7 
S oe te 
3 558 Zy y E 4's Wer Zo ZS U/kg w 
eS ee oS 3. SEX, 4, RACE n S. DATE OF BIRTH 6. AGE (In ee TEUNDER 1 YEAR | iF UNOER 24 HRS. 
= y ythdoy) ‘MONTHS | OATS | HOURS [MIN 
Pee CEVITZE Md A} f Te oF, ZLLIOF YRS, 
ay fey 7o. BIRTHPLACE (Stofe or fareign Tb, N OF WHAT COUMRY? 8. 9. ITY OF DEATH 
ie] a4 country) MARRIED [] NEVER MARRIED| 
= 7sx , eB E WIDOWED pivorced [7] OFCL, bes ant a Md. 
ec 2 B= 10 SY OR TOWN OF DEATH WN aa |AL OR INSTITUTION (If not in haspj 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
£=£ ct ¢ giv6 Peet oddre: ‘ during most of working, ni ) INDUSTRY 
= 282) 2Ca oe (dees Z Pye 
Zz = Ss = v~ ce USUAL ee here deceased lived, if institution, Residence before} 13¢._ CITY, 0! N ad. nsiog cry UMTS? /13e. STREET AND NUMBER 
= admission) STATE 13b. COUNTY if, a 
poet Oe i LA tot P| aw — 
2 
50 — = n 14. FATHER'S NAME Bost Middle Lost 1S. MOTHER'S MAIDEN NAME. Ejsst Middle last 
ge 
ee = CELL L SOV? LVS ew Ty, Graz Y 
2 §$5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 yas Yes, na, ar unknawn) jes give war or dates of service) y ‘a 
2 SS g Si a= hh + 
& gee 1 CAUSE OF DEATH Ener only ne cause pre ig (0), (0), ond (0), BETWEEN ONSET AND DEATH 
& 5,.£ ART I. AS CAL I: neumonia 4 : 
a E Ss IMMEDIATE CAUSE (a) z Pa Keo 
> Ses % DUE TO, OR AS A CONSEQUENCE OF 
a. 
= c= oe Conditions, if any, which gave 
oe. 2£ FE rise ta immediate cause (a), (b) 
e zs ee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
£3 3ss lst. FZ 9 
2 a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
: = z| Cardiac decompensation arteriosclerotic heart disease 
Bea = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e223 = CAUSES OF DEATH? 
oe yz Ysq) Nog] 
2 & [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ea & | oR contriputine [7] cause oF DEATH HOUR AM. Month Doy Year 
= & [If either, natify medical examiner) PM. 19 
s = 
A 
s 
= 


220. | certify thot (I) (this hospital) attended the deceased from a , OG_, tol }99_Q0_, thot (I) (we) lost 
=< saw the deceased alive o: ide) 19_©0and that in (my) (our) opinion deoth occurred on the dote and hour and from the 
causes stated obove, (I) Aye) (did) {tisbnot)Jiew the body ofter deoth. 
22b. SIGNATRE 22c. DATE SIGNE) 
D. 
| } DeoRe pa birecror OO pws ULesr 


22d. PHYSICIANS 2 - 22p. ADDRESS 4 = 
PP aol fly “J sett 229 Com byi Pal 
BURIAL, CREMATION, 23p. DATE 23, NAME OF CEMETERY OR GREMATORY 23 TION (City,or Town), {Coun} (Stgfe) 
yf ogy) Eye 4 ys MED - v7 ‘Y : 
wane 24. Fi ol Z x ADDI / . REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M iv vee Li Z Pt ee vate MAR 1958 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be fed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 


MARTLAND STATE DEPARTMENT UF REALIF 


ae ] as , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ae 
04045 CERTIFICATE OF DEATH 4U32 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filld 


(Type or print) 


e Rubye Alice Morgan March 18 1868 |h as 


ts 3. SEX 4, RACE 5, DATE OF BIRTH SAR Ee A 
3 lost birthdoy) Davs | #0 co 
B Female White 1/13/191 a ipaetlerel pice [Pk | 
e To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
country) 

Ma. tes. WIDOWED DT —_IvoRCED [-} Dorchester Md. 


Lf ag 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


gues 


ih | e fu 


Conditions, if ony, which gove 


: ; (b). 
tise to immediote couse (0), ( 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


S, 
oc 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=7.38 give street oddress during most pf working life, even if retired.) INDUSTRY 
S36) Cambridge Cambridge-Ma. Hospit airdresser 
St 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? —113e. STREET AND NUMBER 
ca 2 7 lodmission) STATE 13b. COUNTY 4 YES] NO 
sees Md este amh ze me ‘ Henry _S. 
€ § [14 FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Arthur He Hughes Minnie Vv. Wille 
3 = 160. WAS DECEASED EVER IN us ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Mt dese anda fgcige sags “ob Mrs.Russell Brannock Cambridge Md. 
5 eS TE 
= é 18. CAUSE OF DEATH (Enter onty one couse per fine for (0), (b), ond (¢).) aetwien way No BEA 
e PART 1. DEATH WAS CAUSED BY: 7 = 
5 Mra IMMEDIATE CAUSE (oc) CORONARY THROMBO; ITH MYOCARDIAL INFARCTION 
iS rae DUE TO, OR AS A CONSEQUENCE OF AND CONGESTIVE FAILURE 
2 
‘ 


-transit permit. 


= f j 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 1? 
YX = eo NOC] CAUSES OF DEATH? 
& P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Lior conrerutinc (7) cause oF DeatH HOUR A.M. Month Doy Yeor 
& [lf sither, notify medicol_exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, :D. No. it te 
UCT ie, PLACE OF INSURY (ofne rare 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ ot work 


22a. | certify that (1) (this haspital atlgnded the deceased fram Ja468 mal , t0_3=1O-68 19 , that (I) (we) last 
saw the deceased alive an. 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
R “4 ay Va 


ATTENDING MED STAFE ee slay 
PHYS. Gd pietcron C) pis, CO] 3-21-68 


. ; 22e,_ ADDRESS. 
) | | tintin) Albert E, Bunker, M. D. BOO Vid. Ave. ,Combridge, Md. 21613 
QO BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
, REMY A fred) 3/12/68 Dorchester Mem.Park | Cambridge Dor. Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC| GISTR Cy fib REGISTRARS SIGHATURE agi 
sont ev (veg Were FZ Cambridge Md. 21613} ome WAR ES 1968 f ant 


v> 


ed with the State Dept. af Health prior ta bu 


director, page 3 shauld be detached far use as the b 


_-shauld be fi 
LY 


TO HOSPITAL OR ATTENDING PHYSI 


MARTLAND STATE DEFARIMENT UF HEALIA 


] 0 £, 0 4 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— } . 
CERTIFICATE OF DEATH O38 
wa Ne if rere First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S&S svzs lype or print) nth 
mas 5S GLADYS EDNA MURPHY Meh. 2 1988 P, 
5 4 RACE 5,DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS. 
= Female White Dec. 12, 1897 ist bo OAT 
o . s 
v YRS. 
Ee To. BIRTHPLACE (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XC) NEVER MARRIED! 9. COUNTY OF DEATH 
3 
k= lou) Maryland USA tugned OC neverwaeniol] |" Dorchester 4 
Sam : 
2 oe P ay OR ria. DEATH 11. NAME wey INSTITUTION (If not in hospitol 120. USUAL iis (Kind of work done Ks ae OF BUSINESS OR 
== z amb: ge ohare oddres: during most of workin, fe even if retired.) INDUSTR} 
=ss ambridge Md. Hospital. Housewd fe (OME 
5 fs = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
fee lodmission) STATEMG 136. CUNYDorchester Cambridge YeS[MI No 209 Virginia Avenue 
is} 
Ba é 2 / PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS Madkins Anna ? Woodland 
caw 
22 6 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | INEORMANT, ‘Addl 
2s tes gorunknown) | Wiig wsrts ha eee ompte Funeral Service records 
Lael ¢ 


that the death certificate be executed within 24 


a 

53 

THT 
C4 E 18. CAUSE OF DEATH (Enter only one couse pertine for (0), (b), ond (c).) Fy eat ONSET anal 
25 PART |. DEATH WAS CAUSED BY: 
€5 : IMMEDIATE CAUSE (0) a MA CaINC!' Bown 
a / DUE 10, OR AS A CONSEQUENCE OF 
S \ A, ; 
2 Conditions, if ony, which gove b) ‘4 , 4 \ MAS ASE o CUS 
ee rise to immediote couse (0), (b) 7. = ct 

§2es stoting the underlying couse DUE TO, OR/AS A CONSEQUENCE OF 
Bcc) best @ 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


The low requi 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© f CAUSES OF DEATH? 
IS Thi 0A OF CovvIX ves] NOK Ea 


26. ACCIBENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY G HOME, FARM, STREET, Ae) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whil ‘OFFICE. BUILDING, ETC. 


fot work —_ ot work. 4 S Fe S 

220. | certify thot (I) (this hospita]) attended the deceosed fro A JAC £) WOT LUGE £719 Log, thot (I) (we) fast 
saw the deceased alive on AZ = 1%, and thot in (my)-Leue) apinian deoth accurred an the date ond haur and fram the 
couses stated abave, (1) {fve) (did) (did nat) view the body after deoth. 


j Z ATTENDING f STAFF 
ee ee xi < DEGREE PHYS. pirecror CI pais. O42 LX 
oS : : o S 


ADDRESS 
Alin iV? Xf. (AAW 


e 3 should be detached for use as the b 


shauld be fied with the State Dept. of Health prier te burial 


230. BURIAL, CREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buea) | Mar 31, 1968 | East New Market Cemete East New Market, Maryland 


‘ ‘24, FUNERAL DIRECTOR ADDRESS Bo. RECT GIGFRAR a REGI: SIGNAWIRE 
ataiy [LeCompte Funeral Service, Cambridge, Maryland)... APRS (469 “PPESnY, Quee 


director, pa 


This certificote should be executed within 24 hours after seo, deloy is 


TO oerury Bicat EXAMINER 


1 MARTLAND STATE DEPARTMENT OF HEALTH 
+ = NE | OF VITAL RECORDS, 301 ‘W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
7. US LU2~% 
FOR $ pases MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1GUUS 
HEALTH a oH First Middle lost 2a. DATE KNOWN] Wonth Day Year” [2b. HOUR 
L ‘ 
es < MARGARET COLLINS PHILLIPS park Marto CG Mar. LL 1 68 229 
eas 3, _ 5. i. OF ib 1923 abate IF UNDER 24 WeS._"'2c. DATE PRONOUNCED DEAD 2d, HOUR 
; | Fomane [tite [ost."22, ages aE.) [Se [=| ts 
YRS, 19 M 
B To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ARNEVER MARRIED [_} | 9. COUNTY OF DEATH 
Os county) New York USA WIDOWED DIVORCED Dorchester an 
Raa 
Ss. 8 _ [10 LITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
as , treat ad during mast of xing Ue. if retired.) {INDUS 
: 2 2 Cambridge TEL Ee Md. Hospital uring fe in, ent retired.) Home 
of ££ TBa. USUAL RESIDENCE (Where deceosed lived if institution: Residence before QTY PRs] TBE. WSIDE CTY uniTs?[13e, STREET AND NUMBER 
SE SOY] admission) STATE MQ, ie COUN Derchester rr} ves [] NOXY Hone 
eS / 
gs= 23 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o so 
ree) Roy 2, Collins Minnie ? MeNellte 
Ss &3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2¢E a+ (Yes, no, or unknown) (if yos give war ar dates af service) Le compte Funeral Service records 
a5 28 a ree | =a ee ee ee 
su < 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c},) daar aves ae 
SEE PART |. DEATH WAS CAUSED BY: 
fs £ ep, / MMEDIATE CAUSE (a) nstant 
ee ae geoy 2 2 orf a DUE TO, OR AS A CONSEQUENCE OF 
as = 3 Canditians, if ony, which gove 2 davs 
3S 2 tise to immediate cause (a). = 
ww - > % 
Sa See stating the underlying cause 
z2 22 eh ae ee 2 days 
£ 2° ’ ; 2 
eo Bf = = 
Sr 6 oie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a} 
Do w Co er 
ieee 2) es 
s3 Be = [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee woo Ele | ep bon WAS PERFORMED? General Peritonitis YS) Nog 
3 
AS, ie = 95) & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
Bis te | PRIMARY [_] OR CONTRIBUTING [ HOUR AM. 
S3ses 5 [cause oF DEATH P.M, 19 
Sates [21d INJURY OCCURRED | Zie, PLACE OF INJURY (At home, form, street, Qf, LOCATION Street ar RFD. No. Gy or Tawn County Stole 
f<5 o & the NOT WHILE factary, office building, etc.} 
@aecoes AT WORK AT WORK 
eso 
ge Ss g 2 22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspection KJ, Inquiry [_], ond in my opinion 
®s3528 death resulted Natural causes (KJ, Accident [J], Suicide [_], Homicide [_], Undetermined monner [_} 
eo fey ' ) 5 F 
gfszs CHIEF MEDICAL EXAMINER — [_] 
(a Sie a ACTUAL 
Big Bus SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] 2b. valiys 68 
= 22g 5 aati DEPUTY MEDICAL EXAMINER (_] 3/1 
2232 9 NAME (Typ) JOHN Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, Md. 
8 
EEuot 230, BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
IOV (Speci 
p OMA Gog Mar 16, 1968) Dorchester Memorial Park| Cambridge, Maryland 
74, FUNERAL DIRECTOR ADDRESS 3a. TAR le 1968 b. RESPBAES SopUR 
NRALSME(S) LeCompte Funeral Service, Cambridge, Maryland |,,.. Ww F 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— | “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 02053 CERTIFICATE OF DEATH 14035 
< ig k ee First Middle Lost 20. DATE OF a . 2b. HOUR 
a or print + 
5 een Blige Daisy Robinson Mare 8 1868 M 


4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNOER 24 HS. 


George D Ta x Moszelias Nes i RRER 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes.no, ar unknawn) | (Ifyes gvewor or does of servic) . 
ute Mrs. Daisy Wheatley Cambridce Md 


iS lost_bitthdoy) 
oo ji lost bipthdoy MONTHS | —OayS | HO 
3 White 12 Feb 189¢ pairs eet ic | 
a To, BIRTHPLACE (Soe ot Yrs 7. CEN OF WHAT COUNTY? MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATE 
ge country] 
ee Maryland eS. winoweD [XL__DIVORCED Dorchester Md, 
a 10. CITY OR TOWN OF DEATH 11. NAME ENO INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
eS my ive street address) A during mast af working life, even if retired.) INDUSTRY 
ae Cambridge part mid -e-Md.Hospital Hom smatee es 
= ie oa RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
2 jfodmission) STATE 13b. COUNTY . s 
S i uf arbridgel “i wo Ly R n 
iS 14. FATHER’S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
< 
s 
2 
5 


hen please remove cor 


, cremotion, or removal, 


oF 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {c).) BETWEEN ORS INO OEATA 
PART |. DEATH WAS CAUSED BY: 
YS MEDITE CAUSE (0 Coronary thrombosis with myocardial 


410,59 
Canditions, if ony, which gove 


rise to immediote cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


se, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


DUE TO, OR AS A CONSEQUENCE OF infarction 


~ 
5 
uS 
2 
2 
= 
= 
Be 
oS 
a 
5 
s 
2 
(= 
6 
Ss 
= 
a 
S 
3 
a 
= 
Ss 
iS 
s 
= 
° 
2 
= 
> 


E 
2 
a. 
a 
< 
2 


3 
a) 
Fy 
= 
mJ 
S = #4] 
Ss = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
8 }]z Ws nop _ | USES OF oeaTH 
= S 
£ & [ate ACCIDENT WAS UNDERLYING ‘Dib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2 = | [por conreisutin [7] cause OF OEATH HOUR i Month Doy Year 
= a {if either, natify medicol exominer) t 9 
& = | 21d INIURY OCCURRED [2le. PLACE OF INJURY (21 HOME FaRw. STE FACTORY] 21E, LOCATION Steet or RD. No City or Town County Stote 
(ai While i OFFICE BUILDING, ETC. 
= jot wark —_at work = = e 
3 2a. | certify that (MY (this hospitql) attended the deceased fram OW = pps; 19, to, PR LOROGII. , thot (I) (we) last 
= saw the deceased alive 0 -18-68 19____, and thot in (nfy) (our) opinion deoth occurred on the date and hour ond from the 


couses.stated above, (1) G) (did not) view the body after death. 


VATUR ST Zc. DATE SIGNED 
WW Ut LO i, ATTENDING MED. STAFF 
CULL () GREE PHYS. precror C) pis, O1] 3-19-68 
72d. PAYSICIAN'S 


watiwasibert Ey Bunker, M. D. BoO"Na.Ave.,Cambridge,Md. 21613 


t 
N BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specif . 
seit at @ Ma 68] Greenlawn Ceme y am} dse Do q 
Neatranele IERAL DIRECTOR we y) ADDRESS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
somrev. vt | IAAL A ctorwambridge Md, vat MAR 2 2 1968 geGerday 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Heolth prior to burial 


director, poge 3 should be detached for use os the buri 


TUARR ERAN? JAI DETAR EEINE UE TERAALTE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04052 CERTIFICATE OF DEATH 463% 
if DRE ae First Middle Lost 2o. DATE OF DEATH 2b. ys? 
(Type or print) ee if y Month eZ Yeo gS 


6. AGE (In A [FUNDER 1 YEAR | mae 4. UNDER 24 HRS. 


‘A Ly 
lost MONTHS ‘DAYS ‘MIN 
hfe b= BF 2 Oe 
Io. fs (iat or ae 7b, CITIZEN OF af sa 8. MARRIED (7] NEVER MARRIED(-] | %- COUNTY OF DEATH 
counta 
De ew? WIDOWED [5] DIVORCED (_] eh er id, 
10, 


N. UY : st OR ies If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street all es ste Huring most of working lite, even if raffted.) | INDUSTRY 
CS Ver Ch: FAOUSE YW) e 
t 13e. STREET AND NUMBER 


9 


Pp 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME i fy i 
2 2 2O ce 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb SOCIAL SECURITY NO. 17. INFORMANT 
Yes, of , ere) (IF yes give war or dates of service) 
| f7es Sof la. e (ee AS Oe oe oe 


orremaval, and in any event, within 72 hours after death. 


a. 
S 

= WL INTERVAL 
— 18. a OF DEATH (Enter only one couse per Tine JON}, (b),and (9k), for (0), (b), and @y 7, BETWEEN ONSET AND DEATH 
os PART |. DEATH WAS CAUSED BY; & U y 

= ,_ AMMEDIATE CAUSE (0) AA U hal 
es 4 j DUE TO, OR ASA CONSEQUENCE OF ee ; ; 

ors itions, if ony, whi 4 V ‘4 ; D4 A) } 
ge inn ermal ape CCR () dA CMA ESA (KLAN OL CL AAs UNKMot 
es stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 


PART 2. OTTER SIGNIFICANT Sonal TONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO FHESTERMINAL oly ASE ORCONDITION GIVEN IN PART 1(0) 
9) y 
at A 
190. DATE OF OPERATION 19. i a FOR oa es WAS PETS e eee Wh, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Jor conRiauTING (CAUSE OF DEATH =| HOUR AM. = Month Doy Sy 
{If either, notify medical exominer) P.M, 


‘AT HOME, FARM, fas “ir i 
ile > Ne whey Ze. PLACE OF INJURY (se re ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ ot work 


22a. 1 certify that (F (this haspital) Gr” the deceased fra 4; \9_ 8 to__: = \9_S x, thot (-(ves} last 
saw the deceased alive an 19 6% and hai in {my) (esse) opinian death accurred an the date and haur and ‘wd the 
causes stated abave, (I) va) (| (baad) vow he bady after death. 


The law requires that the death certificate be executed within 24 


& 
Ss 
z 
3s 
2 
2 


age 3 shauld be detached for use as the buri 


a be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wb, SIGNATURE L, vie "i i Wc, DATE SIGNED 
Ly DEGREE PHYS, O dite O te BW) S-2-6F 
22d. PHYSICIAN'S. 22e. aS = , 
a - S ) y = 
= MAME (Type) =) i4/ A : eEn/ ES IPMADGE 
3 pw eduhep Lewis MP Le ssh (aw 
3 173f BURIAL CREMATION, | 23), DATp OF CEMETERY a CREMAY EAION (ty or Town) (County) (City or Town) Court store) 
3 a 
= SUL ae b A ets 


ve als R DIRECTOR 7 KODRESS So. REC'D B REGSIRAR ay REGISTRAR'S SIG) |ATUR 
ey, pie friccel Diab hicNMR 5 986} 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DEFARIMENT OF BEALIT 


02053 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


UST 


ir Deas ae First Middle last 2a. DATE OF DEATH 2b. HOUR 
Ss ear print) ith 9 
é si NETTIE ROSS march” 28 1868 D 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In ae TF UNGER 24 RS. 
og last birthday} MONTHS] DAYS] HOURS | MIN, 
23 FEMALE NEGROID DECEMBER 28, 1914 | “53°” vs 
>o £ 
BY 3 To, BIRTHPLACE (Sate ar faveign 7 ITIZEN OF WHAT COUNTRY? 8 MARRIED [-] Never MARRIEDOR) | % COUNTY OF DEATH 
=sx | Sihynanp USA wiowio E]__pwvorin DORCHESTER rm 
2a 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[1'2a. USUAL OCCUPATION (Kind af wark dane} 12b. KIND OF BUSINESS OR 
== / ive street address during mi, ing life, even if retired.) INDUSTRY 
=83 (35|__camprrncr CAMBRTEGE mm, Hosp. , INC. [*"” "EXBONIER 
DBSt ey USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare | 13c. CITY OR TOWN ad. INSIDE CTY UMTS? | 13e. STREET AND NUMBER 
© ig 
Ess 070m SY ORSHESTER OOPERSVILLE SO) Nol 
s BE ai RE 
Zé 3 / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Par a WILLIAM BAILEY ROSS TA JONES 
Sos Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
eoo 
ges vee aon JAMES C. JOHNSON HOOPERSVILLE, MD. 
s 
a53 ar pemmasSaasaaasaya EEE ETS “= 
gee 1B. CAUSE OF Dea ese i ie coe pa line far (a}, (b), and (¢}) sewn ouasiaaieta) 
Be 5 eh ‘ IMMEDIATE CAUSE (a} CARDIAC DECOMPENSATION 
ees Pray DUE TO, OR AS A CONSEQUENCE OF 
2 ets Canditians, if any, which gave An D D 2) 
£2 cetamiteaicneeavsé al (b) ARTERTO: EROTIC RDIOVASCULAR RENAL DISEASE 
Bee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Re pat ey eX (9. 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
“oo fH ees ee 
coo 
g22 = 
Pale ai 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee | |= CAUSES OF DEATH? 
S g\= YES NO] 
£3 7 
2 220 & [ila. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Hem 1B. 
oo ) 
wer & [Door contripurinc [7] cause OF DEATH HOUR AM Manth Day Year 
c=) & [tf either, natify medical examiner) 19 
S22 = [21d, INJURY OCCURRED | 2le. PLACE OF aah ( RYHOME FAR STEEL FACTORY) 21E, LOCATION — Street ar RFD. No. City ar Tawn Caunty State 
2 3S Py While Nat whil , ‘OFFICE BUILDING, ETC. 
£e0 lat work _at wark 
Goh Ty - + - 
Bees 2a. I certify thot (I) (this hospital) ottended, the deceosed from. OCT TY, , 1907 _, to MARCH 26, 19.60 _, that (I) (we) lost 
ak sow the setae a on_MAAZH 25 DY, and that in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour and from the 
ese pase sty Dod oe py after death. 
(eS 22. DATE SIGNED 
#3 oes ROM OO Bio OB 968 
3 9 
ee 5. . 1968 
Sy ete 7 Pay PHYSICIAN'S Ze. ADDRESS 
= == t NAME YES * EDWIN Fh SETT, M.D. 623 HIGH STREET CAMBRIDGE, MD. 
Sz | 
5 35 230. BURIAL, CREMATION, aig — 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
en 68 PETER MEEK Is RCK _DOR D 
ADDRESS 25a, RECD FA Wann TRAR'S SIGNAY 
VR AIS ( 
ae Lids 0, [aches CAMBRIDGE, MD, | oAPR & 


| MARTLANY SIAIE VEPARIMICNE UP MEAL 


a / Afar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4638 
FOR ST VaU0% MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pui tie 
HEALTH DEPT: if Pee First Middle Lost 2a, DATE KNOW Month Day Year| 2b. HOUR 
ao te (ype or Print FRANK EDWARD SEABREASE oat MDE] March 12 699 Py 


S 3. SEX 4, RACE 5. DATE OF BIRTH 6 5 ns ae 2c. DATE PRONOUNCED . S 2d. HOUR 
reb.6,1093 | 1S] | || tom Maret 12 466) 9% 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B ae fygINEVER MARRIED [_] | 9. COUNTY OF DEATH 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3, Cue eege-Maryland Hospi apes MICS EEL! even feted.) |W able 


To, USUAL RESIDENCE (Where deceased lived, f institution; Residence before} 13c. CITY OR TOWN [04 INSOE CTLs? 13e, STREET AND NUMBER 
/{_simisson) Haryland |! BRorchester | Hurlock ¥ES §€] NOC) 


Item 18. Give Poges 1, 2, and 3 : 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farnp 


) [14 FATHER'S NAME first Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Richard F, Seabrease Emma Wise 
Ge TEE we NUS. ae ie ae 17. INFORMANT ADDRESS 
No 220-52-7895 Margaret Seabrease, Hurlock - and 
18, CAUSE OF DEATH (Ener anly one cause per line for (o}, (b), ond (c)} pee ee 
Ce SS Hear STEsCAIRE Congestive heart failure our 
43 ay) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate cause (a), (b), 


stoting the underlying couse DUE FO, OR AS A CONSEQUENCE OF 

last. ar oo 

= 9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3H 


Page 3 should be used os o buriol-tronsit permit. File poges land2 with the State De 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. — 


TO carina, EXAMINER: This certificate shauld be executed within 24 hours ofter oF deloy is 
necessory, please execute the certificote, writing the word ‘‘pending” in penc 


rd x 
© [90. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
as 
LIE WAS PERFORMED? Ewe] 
& [iic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 20c. HOW INJURY OCCURRED (Enter nature of mjury in Port | or Part 2, Item 1B) 
‘ = | PRIMARY[ JOR CONTRIBUTING (] | HOURAM. 
3 5 [Cause OF DEATH P.M, 19 
= = [Zid INJURY OCCURRED] 21e, PLACE OF INIURY (At home, form, street, TIF LOCATION Street a RF-D. Na. City or Town County State 
S WHILE NOT WHILE factary, office building, etc.) 
ee AT WORK AT WORK 
be 22a. | certify that | tack charge af the remains described abave, heldan Autopsy[_], —_Inspectian fK}, Inquiry [_], and in my apinian 
3s death resulted fram: Natural causes Accident [_], Suicide [-], Homicide [], Undetermined manner (_] 
se é CHIEF MEDICAL EXAMINER [] 
25 sc Pete ASSISTANT MEDICAL EXAMINER [_) 22. DATE SIGNED 
Ea SIGNATURE —__-« MO. 
ae EXAMINERS DEPUTY MEDICAL EXAMINER 1),/68 
as 2 John Mace Jr. M.D ADDRESS(Street, city, town, ar caunty) 7 
22> ; NAME (Type) a ry bee , city, tawn, ar caunty) an bridee Md. 
no 
= 


| 230. wae ~ BURIAL, RE MATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
pay) Mar 18,1968 Loudon Park Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ; Plows. } ry ‘ADDRESS 250 MA B o" 19 1g5b. REGISTRARS SIGNATURE 
5 = / Ob Wicenae? 
1m REV 1/68 J. J. Fra 9 Federalsburg, Ma ang) DATE 
ra 


= 


in 


nges | 
k6drs after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Then please remove carbam papers. 


transit permit. J 
, cremation, ar remaval, and in any event, with 


igned by the attending physician and campletely filledip B 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


he State Dept. af Health priar ta burial 


shauld be fied with t 


a7 


TO FUNERAL DIRECTOR: 


directar, pa 


MARTLAND STATE DEPARIMENT OF HEALIA 


0 4 0 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
CERTIFICATE OF DEATH O39 
fs DECEASED-NAME First Middle Lost 20. DATE OF DEATH ; nor 
Yr 

Ue ocean ROSIE BENNETT SEWARD Net, oY eee [OB a 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
con'y) Maryland USA WIDOWDXX divorce C] Dorchester Nd. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH 1 
| Cambridge eaabera) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
/ Jadmission) STATE Mq 13b. COUNTY Dorchester 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mast af warkingJife, even if retired.) INDUSTRY 
‘Yousewite Home 
134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


ves] noch RFD #3 


14. FATHER'S NAME First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Thomas i . Bennett Susie ? Rhea 
V6, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
NCR ore lig [Reker ak Mr. Eldridge Wheatley, Cambridge, RXNX$X Md 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) BETWEEN ONSET ho OA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) BeSiS ne hee. 


oe / / DUE TO, OR AS A CONSEQUENCE OF “ x A 
Conditions, if any, which gave Somontiney AT Drs ERR 3 eS 
tise ta immediate cause (a), ). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
eae 3} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
! FPA ROKYSM AL VewT Ric YVLAR THeAVYeEArR D/A 


. / 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs N07 CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Doy Year 
P.M. 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Re HOME, FARM, STREET, ps 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While oO Not while F] OFFICE BUILOING, FTC. 


jot wark —_at wark 


220. | certify that (1) (this haspitol) attended/the deceased from. Ley 19be to S , 1924 —_, thot (I) (we) lost 

sow the deceased alive rie mae and thd intra) (aur) apinion death accurred on the dote and haur and from the 
causes stated abave, (I) (ye) (did) (diékerot) view the body after death. 

2d. SIGNATURE \ 22c. DATE? SIGNED 

Guidant 2. Ween fBioe HO" OF Mime OM OL BAe 

22d. PHYSICIAN'S 228. ADDRESS 


wane) AL FED RK, Pinryaney | Gro Race ST CAMBADEL Dope MD 
BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bieter” | Mar 7, 1968 | Dail Family Cemete RFD #3, Cambridge, Maryland 
24, FUNERAL DIRECTOR ei rg | 32 RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland) |, 1968 _iChertig \ersgte : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND StATE DEFARIMENT UF AEALIF 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ww 
WwAre 7 
UauJD CERTIFICATE OF DEATH 14640 
T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2. HOUR 
(Type or print) CORA Pa , sMOocT nth bid 1488 my 
ss far. 
E | 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 1 YEAR| UNDER 24 RS 
3 lost MONTHS [_D: HO MIN. 
33 Female White March 23, 1691 | "4B, [Pm] 
es = 
Ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 puapRieo [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
£8n om) Maryland. USA wipoweD [X} _ivorceD [) Dorchester af 
2 BS, __]10. cI oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done "Bk KIND OF BUSINESS OR 
= 4 iye street i fretired.) | INDUSTRY 
=§ = 4 Cambridge Can EEL e Md. Hospital during ag retired.) Home 
32s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Bas) OF ransson) SAE Mal lb. OUNDorehester | Cambridge | ‘S(K ‘ol | 711 Lecust Street 
Ss fe 
2 & s T4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Marion H. Marshall Sarah J. Peters 
s 
S85 T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es Yes,.n0, or unknown) | (lf yes give war ordotes of service) 
3 Hs pik eso ak LeCompte Funeral Service Records 
é FP eee a i 
BEE 18 CAUSE OF DEAT ne ot oe couse pe: ne fo (2). on (9) sig eam gat 
Bes igs . IMMEDIATE GaUSE (0) COrOMary occlusion i days 
sss = hHED DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if ony, which gove 
ee ve tise to immediote couse (0), (b). 
Bese stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
8 bet, @ 
Sey 
OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No ES CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
ahi ee a Ze. PLACE OF INJURY Ge phe 214. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work — _ot work 


22a. | certify that (I) (this haspital) attended the deceased fr eee 1956, to Mar, 17, 1968, thot (1) (we) last 
saw the deceosed olive on. aes i P (o NOR and thot in (my) (aur) apinion death accurred on the date and haur and ie the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 

22. SIGNATUR 


= 
eo 
= 
3 
= 
to] 
8 
= 


Juz f ATTENDING MED, SIF Oy Beret 718 é 

Spdame Sees pecree pays. BC) irector J pus. 3/18/67 

32 mE Ze. BRS ap 
yey) John Mace Jr. Mid. in @hurch St, Cambridge, Md. 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
N BUPYRE) = |Mar 20, 1968 | Dorchester Memorial Park Cambridge, Maryland 
{ 
t 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S. SIGN; TURE 
LeCompte Funeral Service, Cambridge, Maryland] ox: MAR 2 6 1968 pocortsg fae. 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to buri 


VRAIS 
30M REY, 


MARTLAND STATE VEPARINIENT UF AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


My) 7 CERTIFICATE OF DEATH abe 4 
Ses T. DECEASED-NAME Middle 0. DATE OF DEATH B. HOUR 
Ss Sf (Type ar print) i/ ¥ == Month gy Dov int oO ety 
| aos = 4 7 
5s on 3 SK 7 TRAE <-DATE OF BIRTH 6 AGEL years [woe iT ae 
ea -4 last birthaa: ‘MONTHS MIN 
Ss 28 emMale Vee eietl Wey ee ee 
2 aro To, a (Stote or foreign | 7b. CITIZEN OF/WHAT COUNTRY? MARRIED [-] NevER MARRIED[-] | COUNTY OF DEATH, 
oS g gee tt AG, wipoweD over] |, po teste p a 


andin any event, within 72 hours after deot 


The low requi 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—] CAUSE OF OEATH 
(If either, notify medica examiner) 


21b. TIME OF INJURY 
HOUR on Month Day fe 


= 
S 
3 
& 
Ss 
2 
= 


21d. INJURY OCC 
While r Nat whil 
lot work —_at work 


22a. | certify that ¢ 
saw the deceased alive an 
couses stated obave, (wa (did) (eae? ah Eat) view the bes 


After this certificote has been si 
ie 3 should be detached for use os the b 


ed with the Stote Dept. of Health prior to buriol, 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PART 2. OTHER ov) C CONDITIONS. mae TING TO DEATH BUT NOT RELATED TO THE TERMINAL | 
CARO 1.€ BAR IN SHUYOME ASS. € 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
STREET, aoe 
Die. PLACE OF 3 (HONE FA SRE FACTORT.) [ZTE LOCATION Street or RAED. Na. 


f) (this hospital) ottended the deceosed f 
19@ © , and that in (rey) (aur) wivion ‘4 


I 10. euts OR TOWN OF DEATH kupal 11. NAME OF HOSPITAL OR ASHORE not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
iz fe give street address) 345 Q hee les / ae) ost af working life, seu if tae) INDUSTRY 
ae "am 621 dae ASHE Las ONZE BD 0 OG de. CR. 
so 2s  _[130. USUAL PAS (Wheye deceased lived, if institution: Residence before ic. CITY OR TOWN wager UMTS? | 13e. SPREET oe ete 
@ [ag - 
$ Fe A (hedmissian) STATE Nz 13b. COUNTY y= hart kastev 1S nol] 1207/3 Co 
oo 
x woe ol T14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Py! Middle » lost 
Ss 2§ ) 
3 2 © (}os 2 hack Fe Opt 
2 89s Toa. WAS DECEASED 7a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY pe 17. NANT 27) A Address 
Ss He te eA es ae 
3 aks Yes, pio, ar unknown) _ [lfyes give wor or dates of service) 
2225 wot 2/3.42 ay rate TRE Dhegpetod 
= oS ses 
Ss ae — 18. CAUSE OF DEATH (Enter anly one cause per line for (0), 4b), on a flys iD i 
£2 52° PART |, DEATH WAS CAUSED BY: hn fhe es, iL, A 
8 BES ’ IMMEDIATE CAUSE (a) ee a 
> sss +, oy, DUE TO, OR AS A CONSEQUENCE OF. 
= 8 ees Canditions, if any, which gave Ib Mes , 
ie ae tise to immediate cause (0), (b). - 
£522 stating the untipl ya cause DUE TO, OR AS A CONSEQUENCE OF 
“is DZ lst. tf 3 fem 
e< 
25 


DISEASE QR COI "abbey IN PART a Pag 
Th guad 


200. AUTOPSY? ‘20b. IF YES, WERE =a acts Fai Tra Ry 
YES [] CAUSES OF DEATH? 


‘le. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


NO-TFI 


City or Town County State 


,to_3_~ 3/7 _, 19.G©_, thot @ (we) lost 
eoth occurred on the dote ond ‘hour ond from the 


ee rt 19.4 


ody offer deoth. 


22c, DATE SIGNED 


ATTENDING ’ 
PHYS. # hat Bi 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


x= 
o 
S 
g 
4 
5 32 
oe 22d. PHYSICIAN'S ‘22e. ADDRES: 
ee Kelire 4. Utnhlfoez. Ree 
Ssz : 
s "4 3 REMATION, PS aaa OF apy OR TAS LOCATION {City or Tawn) (County) (State) 
woe AOVAL (Specify) ya) rif —, y 
: 
o= y}; ’n 2s (oA 72 a 
VRAI DIRECTOR ca et REC'D BY rat ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. L > Let G DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


Page 4 may be retained by the haspi 


hen please remave carban ‘papers, 


, crematian, ar remaval, and in any event, within 


t 


E 
o 
a. 
== 
a 
= 
= 


director, page 3 should be detached far use as the bur 
shauld be fied with the State Dept. af Health priar ta buri 


as 
ae 
= 
= 
= 
a 
‘5 
Ss 
g 
2 
= 
Ss 
c 
nS 
= 
a 
S 
= 
Qa 
& 
3 
e 
S 
= 
So 
o 
= 
> 
a 
Zz 
a 
2. 
feu 
a 
< 
S 
3 
2 
a 
3 
= 
2 
Ss 
3 
Ss 
= 
fm 
ise 
ig 
= 
= 
‘“ 
S 
S 
o 
rq 
a 
a 
= 
= 
a 
gi 
z 
= 
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VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
rf £, 05 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G42 


(aa) 1. DECEASED-NAME. First Middle last 2a, DATE OF DEATH 2b. HOUR 
ait 


(Type ar io y Lr. fy Ye Cie Manth 3 boyy aU, Z i 


3 SEX 4. RA Ss Os i i fe 6. AGE (In years FUNDER 24 HRS: 
— a byfhday) MONTHS] DAYS | HOURS [ MIN. 
Few os Bf feZ LS tm hae] 


Ta. ny 7 ‘State ar foreign 7b. GYZEN OF WHAT CO! ” 8. 9. COUNTY OF oe 
nny ( a i a MARRIED (_] NEVER MARRIED[_] yee 
WIDOWED [Sr DIVORCED [J] 1 Pet LS es Md. 
e OR TOWN OF Be OF HOSPITAL OR INSTITUTION EY nat in haspital 120. USUAL OCCUPATION {Kind af wark dane — | 12b. KIND OF BUSINESS OR 
at sgeres) during mast af war) even if {isiyed) INDUSTRY 
Bub ridPe L891 me 2 


13b. COUNTY 


13a. USUAL RESIDENCE yoy jeceased lived, if institution: Residence befat . GITY LEN. aA 13d. INSIDE CITY LIMITS? | 13e. STREET AND os 
; ie ye Yn rye A_| O_o | a A \ sO wow 


14. FATHER'S NAME ZL Middle Last 1S. MOTHER'S MAIDEN NAME Alek eee Middle Last 
Zekerizh  . (eae Cp 19 J Ee : 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURIFY 17. INFORMA! dress 
Yes, na, ar unknawn) ize age y65 gue wor ar dates of service) pond Meho Fibs LY OL 


Tis, cause oF DEATH i cristal ffove ceutatperhin nly ane cause per line = fear tEI eco oe (b), and (¢)) aan 


T EATH WAS CAUSED B) ~ scrween p ONSET AND DEATH 
PART I. DI S CAUSED BY: 

; IMMEDIATE CAUSE (a) So, a aa a YRS 
4f / j DUE TO, OR AS A CONSEQOENCE OF 


Canditians, if any, which gave (b) LOS. AAT UOSCECROTIO._ HERS Ley WSEAS e S-/0 YAS 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 5 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
lina Bitarertdt. ZBRONCHOPNEONAN 1 HE 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= rs not] 
S 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
& | Cor conrriputine [)causeorpeatH = | HOUR A.M. = Manth Day ee 
S (If either, natify medical examiner) P.M. 
= | 2id. INJURY OCC 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, at 2if. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While OFFICE BUILDING, ETC 
at irae at wark ra 
220. | certify thot (I} iiwaheael saa the Bas fom a BS, 19_GY, 07 ACC# 3 19 Be, thot (I) (we) lost 
sow the deceosed o 19 6¥_, ond thot in (my) (eee) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obov Gs) a view mi body after deoth. 


MY, ATTENDING MED. STAFF 22. DATE SIGNED 
DEGREE PHYS. pirector ©] pays CO] /% 


9 
ee mas Denald R. McWilliams, M.D. oe Bex 28, East New Market ,M@.21631 
JRIAL, CREMATION, J | 23b, DATE 73j._ NAME OF CEMPTERY OR CREMATPRY EZ OCATIO' as ar Ipwn) {Caunty) (Stat 
oe Ce ; Dyson 


Ad : 
PP lol gt BBR OS PT 


A 


= 
mn 


TO oeuTy Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soo, delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7o. BIRTHPLACE (Stote or foreign 


count 
"Maryland 
10. CITY OR TOWN OF DEATH 


1) 
) Woolford 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 
odmission) STATE 


7b. CITIZEN OF WHAT COUNTRY? MARRIED (_] 


We. WIDOWED []__ DIVORCED [-] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress) Dee Point 
9) 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 
Woolford “SO so 


a 


en 
5. DATE OF BIRTH 6. ne aes x. 
st DA’ HOURS. 
nite | 2/2/55 13 ns{ | [| [™ | ae 


120. USUAL OCCUPATION (Kind of work done 
during mast af working life, evenif retired.) |INDUSTRY 
Schoo 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NEVER MARRIED | 9. COUNTY OF DEATH 


14044 
20, DATE KNOW Month Doy  Yeor 2b. HOUR 
DEATH MATED (_] Mg PM 
DATE PRONOUNCED DEAD 2d. HOUR 
ttt oh Yeor 968 
Dorchester Md. 


12b. KIND OF BUSINESS OR 


13e. STREET AND NUMBER 


Item 18. Give Pages 1, 2, and 3 ta 


/ 2 e ane 
[4 FaTHERS WANE First 15. MOTHER'S MAIDEN NAME First Middle Lost 
Roland Vincent Sarah Price 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or unknown) {if yes give war ar dotes of service) 
Wo I Mr.Roland neent Woolford Md 
18. CAUSE OF DEATH free only one couse per line for (o}, (b), ond (c),) Mes cgoatGuaga: S 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) angula n Instant 
ae i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove - 
rise to immediate couse (0), (b) ang in: 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
od Ghee aa 0 
PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
YTS x 
¢ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
D) WAS PERFORMED? Ys] No 


Dio, EXTERNAL CAUSE WAS 
PRIMARY JK] OR CONTRIBUTING [—] 
CAUSE OF DEATH 


2ib. TIME OF INJURY Month, Doy, Yeor 


JOE. 
| oleh 3/23/68 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


WHILE NOT WHILE, 
at work LJ a1 work Home 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], 


death resulted fram: Natural causes [_], Accident [_], Suicide J, 


MEDICAL CERTIFICATION 


2If. LDCATION Street or R.F.D. No. 


Homicide [] 


CHIEF MEDICAL EXAMINER 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Hanged self with belt. 


City or Town County Stote 


Woolford, Dorchester, Md. 


Inspectian f€ J, 
Undetermined manner (_] 


Inquiry (1), 


and in my apinian 


Oo 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along wit 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1and2 with th 


5 may be retained far your files. 


SIENATURE Fo mp, ASSISTANT meDicaL Examiner [] 22. DATE SIGNED 
s) EXAMINER'S DEPUTY MEDICAL EXAMINER EX] af 
NAME{Type) donn Mace Jr. M.D. ADDRESS( Street, city, town, or county) Cainbridce, Md, 
BURIAL, CREMATION, 730. DATE 23k. NAME OF CEMETERY DR CREMATDRY %d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) : 
5B Q 26 968 Do heste Mem, Park am dee Do este d 
ce yews, ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUI 
° J 
re a wx) Canbridce Md. omefiPR 1. 1968 6 ' 


MARYLAND STATE DEPARTMENT OF HEALTH 


AZ 0 § } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ } nS 
mites: CERTIFICATE OF DEATH J4U044 
1. tee nen First Middle Last 20. DATE OF DEATH 2b. HOUR 
'ype or print ; Manth Da: Year. 30 
Naor Ford Wa I ston 24 68 |42°an 
3. SEX 4. RACE S. DATE OF BIRTH G AGE (In years ‘if UNDER 24 HRS. 
y, last birthday) DAYS [HOURS [MIN 
emAle White b- 28- 198% ay YRS. es 
7a IRTHPLAE (Scio fovgn TORN OF WHAT COURT? 8 MARRIED af NEVER MARRIED] | %. COUNTY OF DEATH j 
ot 2 ri 
Magy laad izeyy) WIDOWED DIVORCED Deke he eter. as 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street gddress) > during most of working life, even if retired.) INDUSTRY 
-AMNDFidg aete£n oDheee Shk Leo bis pila eg taf oo ae 
}: . CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ead Ma yest] no} 


1S, MOTHER'S MAIDEN NAME First Middle Last 
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